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lGnsas Departmert d Health and ErMronment
Bureau cf Alr and Waste illanagenrert
Forbes Fidd, Topeka lGnsas 66@

Hazardous Waste Generat or I T ransporter
Compliance lnspection Report

General

Facility Name

Time p31s Dec. I*7, 1990
01in Water Services -- n

EPA lD No. rqnnnnrn?A?Q

Street 3155 Fi berglass Road
Clty Kansas Ci ty KS Z9 66115

Mailing Address (il different than above)

County l^Iyandotte
Phone 913 62t-6440

Contact(s) Mr. illaim Dame Pl ant Manager

lnspector(s) Jim Fi scher - Lynda Ramsey

TypeofBusiness Industrial Water Treatment Formulator
Has the comPany declared any informatlorVprocesses as trade s€crets (KS.A 6s{447)?lf yes, o<plaln. Yes No

lndustrial Wastes Generated
(Ust hazardous wastes first) ."gryguugg,l,ggf{rj,lttt

SEE ATTACHED LIST
Waste:

lf wasts ls irazardous, gfue H.W. tD Numben

Amount gen€rated per npnth:

Amount presendy ln storage:

Accumulatlon tlme:

Present disposal method:

(r)



L

Waste:

lf waste is hazardous, give H.W. lD Numben

Amount generated p€r rnonth:

Amount presendy in storage:

Accumulation tlme:

Present disposal method:

l. Has the facllity aah.nted all potentlally lrazardous waste(s) to determine if h ls lrazardous?(KAR.28€1.0(b))
A l{)rP*e(s-) lFq t-F,.d, was the analysis conducted by a laboratory certified by KDHE?

B. 
'1l1rAh?rT*1$L*, 

are the resurts kept rorthree years? KAR. 2&31<(r)(r)(c))?

lf hazardous waste(s) ls. disposed oI via the sqntt4ry se\rer to a publicly O,rrned Treatmgnt
W.oIp (i_o]y{ nas-frtnen permlsson-oeen;bbinUirc.fi i[i'6p-e.ator of rhe porw?
(KA.R.28-31-3/40 CFR 261:4) - ---- -r

L,F_rglg-IR{9$)_!_s.ojsoo-s{ oJ-at ?_p_eJmind saniary hndtiil, has a disposat
authonzauon been obtained? (KAB. Z*?p,-Z3lA lf yes, llst the authorizatiori number(s):

GE

@
Yes

Yes

@ NA

NA

No

No

No

No

No

@
@

il.

M. Facillty slze dassiflcatlon:

f]ttot a Gen

flzslo Facilitv
Srnall Qt Gen.
Transport€r

E xs" een.
n X.W. Bumer/trlarketer

EPA Gen
Uled oll Bumer/Marketer

iltr
Ha.ardous Waste Determinailon Requirements: f,
Notification Requirements

V Itgig"-,leptor Notifled KDHE and obtained an EpA tdentificatkrn Number? 0<rn: ffi
'--@

*:Yes

-No " llA

vt. ls cunent Nottficatlon accumte? (KAR. 2&St-a(e)) ' . ".: :

E_: !s this factrity rnarketlng (selling) used oI as a fud? :
(rt yec to etth€r question A or B, complete Us€d Of Fud MarketergBlenderc CttecHbfl

D. ls this facility fuming used oI as a fud? : :

'Ygs

Yes,

NA
itA-

.Nl

ttA
NA

Noa
ffiYes

(lf small quantity generator, stop here.)

a



,t!Man

vll. ls a contractral agr€smsnt used ln placa of nraniredrE? 0(..l.R 2s€14(c)
A tf.yes, dge! the contractural agreement lndude the typo d rraste and frequency d

shlpments?
B. b fte v$lde tsed to transpoil the$raste omod and operaed byfic r€dalms

waste?
lf yes.
dthe ,,.: r.. y6:!1fr !.,,.3.lg rr riift,lt

vil.

C. fyes. b a copy
agreemenr?

of the agreement keB for a perlod d throe ypan der tennlnadon d
Yes"*'

ls a current rnanilest strowim
28€14(d)/,o CFR 26a20) -

rwlslon date and burden dlsdoore statenrent usedt KA"R yeg

A lf yes, does rnanifest(s) include: 
- .

1- G-eneraor EPA tdentiflcation Number (twefue di,git) and rnanifest docrmErt number(five digit)?

Z Numberdpages?

3. Generators name and rnaiting address?

4. Generators phon€ numbef

5. Transporter I l.lame?

6. Transporter I EPA ldentification Numbet?

7. Transporter 2 Narne?

8. Transportr2 EpA ldentification Number?

9. Name and site address d deslgnated facflffi
10. Designated facility's EpA ldentification Number?

11. Wasto Descrlptlon (DOT shlpplng name. hazard dass, and tdentiffcatlon Number)?

12. Number and type of containers?

13. Total Auntffi
14. Unit (welght orvotume)?

15. Spechl handllng lnstructions?

16- Generators certifieltion includinq waste minlmlzatbn su[ement, gene611oGt
signature and date?

17. Name sigur*.rre and date cf transportr i?
18. l,larne, signafuroand date oltransporte Z?

B' 
[rffr?ffi{,1ffi"",=E"t&1ff nlrest(s} slsned bv boor senerator and uarsportr?

c' m.ffiE$* Hffiftrii,r*T66t^if.. bvr/s,/hclrv

D' Flas gBn€rator werfaited to recafue a s(7ned copy of a manifest withln,ts ctays din[i*ingaslripnrent? - - -''

1. f Yeq was exceptton report(s) ned? (t(I.R.28-.314(0(4))

2. lf Yeq was copy retained for 3 years? (KAn. 2B€14(0(1XB))

, ' i'j. ,- i, . ,r,.ti''r

116.W
6,
n._Q.',

i$.'

Yes

Yes

cb
Yah
}{
@
cs
&;
**
Yes

-{*tw
{"}
Yeg ''

cI:*

*ih,

No

" No --' j

No .r

@6
No

No

No

No

No

'tNo

No

No

No

No

&
No

No

{5

NA

o

Yes

Yes

Yes

\;s

{G}

Ql'{}

Manitesting Requirements: Adequnte nrraoequae E]r.rn

f T1''r.,:i?-:T:..T.l.q;!-l:;_ri-:ili;:..ir.r.ri;:-



lx 
ig%?F:S1 Eilpl1gm* sublect to trte land dlsposal restrlctlons requlrements d (G)
Ust thgs€ wastes:

A F*:n1
No

B

c.

ls tho waste(s) cwered by a Natlonal Varlance(s), Extens&m, or Petltlon? (4O CFn 268 5&6)

. A lf Yes, describe the variarrce, extenslon, or" petltlon whlctr applhc:

D

E

F.

x. Yes No

Yes

Yes

x.

xI
@
€/ Ybs\

ls the wasts corered byan exemptlon? (aOCFB 263.1(cXO))

A lf yes. does the generaor prorirje a notice wtth the waste to th€ T/S/D facilitv statino
that the waste is o<empt from the land disposal restrhtions? (4ocrn 26s.2(axg)) -

poes generator shlp waste(s) covered by the tarxl Dlsposal Bestrlctlom off-site for
treatment or disposal?

A !f Yes, does the generator provUe a NotincaUon to the T/S/D f-acility that indudes: EPA
hazardous waste number(s), appicaQl_e_treament standardq rnanifest number(s), and
waste analysis data il araitabte? (40tr8 m.4

B. lf yes, is a copy of this notiffcatlon kept for S years?

Does generator treat restricted waste(s) on-site so that they are belor the land disposal
restrictions standads? (lf Yes, fill out iand disposal restriai-ons checldis.)

No

No

No

No

No

oxlil.
Yes

Land Dlsposal Restrictlons Hequirements: f traoequae fl Nn

xv.

Pre-Transport Requirements

)ry.

p^ogs generaror package waste in accordance with Dor requlrenrents? (KAR. .

28-.?1a(EXl))

Dgql generaor hbel (llamrnaUe teui!, poisoq etc.) each packase ln accordancewhh
DoTrequirementsof 49CFR 122.101o/.112.1W? (KAR.2A3r{1elp1y : _' ,- .- _

Does generator rna* (conslgneo's or conslgno/s name and address. dc) on each -pflggg in_accordancb wtth-DOT requiremdnts d,O CFB t72 Subpih-d KAB:- _ :

28.314(eX3))

(KAR.28-31.{(eX3)) - :

Huento|,l8 WrrbFxhrd Lil prohibltr knpoprr Dhpo{!.
ll fourld, contrsf t,lo nilna pohr or publb utrty alhodty or thr U.g EpA

Grnonor'r t{rrn lrrd Addtrrl

MrnlirdDocurn ntlfumbr

6 No - l.lA

: llil NA

:: |rll-

. l,lA

@
xvt.

:Nd

No

(.r)



XVll. Qoes g€lgrafor have placards to offor to tftmsporters ln accordance with /19 CFA 172
Subpart f, (KAn. 2&31 4(e) (e))

*tt. 
ftff ??ffi5#y uss a transpofteru,ho ls properly reglstered sth the departmeno

f.[ I

(rr
No

No

NA

NA

Pr+Trarsport Bequirements: f Inadequate E Ne

Biennial Reports . i i , ,,,,:::,

xlx . Has g€nerdorslrbmiaed a bbnntat report(s) ro KDHE? (KAR.28-314(0(2))

A ll Yes, does generator re6in copies for three years? (KAR. 2B-?14(0(t)(B))
1-6.- No NA

t-ch No NA

Blennlal Report Requlrements: f] lnaaequatetf

)O( H-as^g_ele1ator rec3fued or transported any lrazardous waste to or from a forelgn source?
(40 CFR Subpan B
A lf Yeq has generator fled a Nctlce with the Secretary of Health and Envlronment?

B. ls waste rnanifested and slgned by a forelgn consignee?

C. lf. generator transports uqstes ourt of the country, has corfinnatlon d delivered
shipment been received?

Yes

Yes

Yes

Yes

$u',

No

No

No

NA..

NA

NA

Spechl Condltlom Requdremerts: f;ltreqrnte f] lnaoeqrnte [ run

Storage Requirements

Does generator temponrlly $ore waste before transport?

A For$daysorless?

B. For more than 90 days?

C. Itwaste b stor€d ln containerc

1. Are contalnerg rnarked wilh the words: 'Hazardous wade'l KAR. 2g€t 4(gxg, or
OXlXD})

z lstheaccumuddon start@e marked on ech containers? KAR.2s€14(gx2) or
oxlxc))

3. Are all contalners Hdlng trazador.rs vvaste dosed during storaoe exced s'h€n
necesaryto add or remolewasre? (KAR. 2&gt4(gxtJor O)[XB)) '

4. Does gpner*or conduct wgoldy lnspectlona of containeo for sionr d lcakaoe
end/or drtodocttrn caurcd by-conoclon or othor faaoo? (KAh. z&31-4GJi

r Yes, am ttrese lrspectons documented ln a log that lndudes date and tlme d
lngpectlon, frJl name d ltrpector, notatlong of obsenatlons, and date and
natur? of r€medlal aAbns? KAn. 28^3i4(d)/40 CFn Z6S.tS(d)) - : - 

. .

)0(l. No

No

Nofl*i

(Vriii
Yes

'Yesr No
t! 

-. "l

- It:; No

Y€s No

NA

NA

NA

NA

tlA

NA

NA

Yog' No

a

($

.,Yesi No



5. Are containers holdirlg ignitible or r€acttuewa$e(s) located at least tS mders (50
lqeQ.frgfn Sg facflity'Sproperty tine? (EPA Generi[or and T/S/D Onty) (KAR. 'z&3t+(gxl)) F\t,,g 

- 
r"i grcrye"cL

6. lf uasto tn contalnerc ls lncpmpatlUe wi[r other materlals stor€d nearbv. are the
containers sqparatqd frorn the oher materials by nreans ola dike, benrt wax, a
other rnearu? (KAR. 2&314(gxl) or OX1XB))-

7. Does generdor have any satdlhe storage areas? KAn. 2&9140))
lf yes,

Yes

@
@

@
&
us
@
@

d!
No

No

No

No

No

No

No

tlA

i.lA

ttA

e ls the weste sored ln a contalner at or ner the polril d gen€ratlon end under
$e contrd of th€ op€rator cf the procoos generdrry thenraSe?

b. ls the containe ln good conditton and dosdJ excod to add or rsnove waste?

c. ls the container rnarked with the words: ,,Hazardous Wasld?

d. ls the contalner rnarked with the accumudation statt date at $t€ tirne lt becomes
tull?

e. ls the full container mored to the storage areE withln 3 days after tt became full?

(lf wasto(s) ls placed ln tanks, piles, or surface lmpoundrnents complete the
appropriate inspection checldist)

Storage Requirenrents: fl lnaoeqtme D neAdeqrnte

Kansas Generator's Emergency preparedness
t 
rnn

)C(ll. Has hcflity named one employee as omergency coordinatof (KAR. 28^314(hxt)iE))

A ls the emergency cmrdlnatoravailable to respord to an emorgency by reaching the.
facility within a short penod of rlme?

B. ls the emergency coordlnator gr hidtltqf deslgnqg prepared to respond to any
emergerrcles (llres, spllls, or rdeases) ttrat arfse? '

C. ls the emergency coodinator tamilhr with the reportlng requlrements of KAR.
28-314OX2)?

)O(ltl. ls_thelgP;plg tf{9g?lplpoer#.nqtto€r t9f$._gggldep}ronewhich ts trnmedtatdy -

asscess$ue tn an ern€rgency KAH. 28.314O)0XD)

B. Locatlon ol ftre cxtlnguMetB, llre alarmg or spll cofltrol nraterial, f araila6e?:: - ' :

)0(V. Hav-e_omployee's been ttaln€d so thd they are.famlhr u{tr. prcpor waste handlkrgarrd
Emergericy procedures tfiat are relanant to thelr responslUhles audrp ridnai-dfity-
op€ratbns? KAn.28-.31-lOXtXG)) ::. :

A lsthisbahingdocurnentedlnanywaf . : -:.

No

No

No

No

No

Yes

Yes

Yes

Yes

c. Tdeptronenumberof ffredepartmerturilessthehcltyhasadlreaahrm?'::--r-.. - --yeg

Ye$

. -Y€3 No -,.
.No:---NA

lQnsasGenerato/sEnrerg€ncypreparednessBequirements f]naequate-, []tinaqtnte htA

(lf Kansas generator, stop here.)



,, : • r . • • 

. -· · · · .. ... .... .. .. . . .. . 

Prepared~ess and Pr~yention 

~- If appro~te, based upon the nature and quantity of wastes generated and stored at the 
facility, is the facHity equipped with: 

A. Internal communication or alarm system easHy accessible In case of emergency? 
(KA.A. 28-31-4(g)(4)/40 CFA 265.32(a)) 

B. Telephone or hand-held two-way radio capable of summoning emergency response 
personnel? (KA.A. 28-31-4(g)(4)/40 CFR 265.32(b)) 

C. Portable fire extinguisher, fire control equipment, spill control equipment, and 
decontamination equipment? (KA.A. 28-31-4(g)(4)/40 CFA 265.32(c)) 

D. Is water of adequate volume provided for hose streams, foam producing equipment, 
sprinklers, etc.? (KA.A. 28-31-4(g)(4)/40 CFA 265.32(d)) 

E. Is this equipment (A-C above) tested and maintained to assure Its proper operation? 
(KA.A. 28-31-4(g)(4)/40 CFA 265.33) 

XXVI. Does a check of the facility show sufficient aisle space to allow unobstructed movement of 
personnel and equipment'? (KA.A. 28-31-4(g)(4)/40 CFR 265.35) 

XXVII. If appropriate for the type(s) of waste handled, has the owner/operator made the following 
arrangements: 

A. FamRlarized the local emergenc~ authorities with the facility, wastes handled, entrances 
and exits? (KA.A. 28-31-4(g)(4) 40 CFR 265.37(a)(1)) 

B. Designated one autho~ where one or more ~Ice or fire departments might respond 
to an emergency? (KA. . 28-31-4(g)(4)/40 C R 265.37(a)(2)) 

C. Made agreements with local emer~ency response teams, emergency response 
contractors, and equipment suppliers? (KA.A. 28-31-4(9)(4)/40 CFR 265.37(a)(3)) 

0. Familiarized local hospitals with the properties of hazardous waste handled and types 
of Injuries which could result from fires, explosions, or releases at the facility? (KAR. 
28-31-4(g)(4)/40 CFA 265.37(a)(4)) 

XXVIII. In cases where local authorities decline to enter into such arrangements, is the refusal 
entered in the operating record? (KA.A. 28-31-4(g)(4)/40 CFR 265.37(a)(b)) 

,, 
- -- · - ·- - ·- - ·· ··· 

- .. ... . -. - -

XXIX. Has the owner/operator established a hazardous waste management training program? 
(KA.A. 28-31-4(g)(4)/40 CFA 265.16) 

A. Is t~ _program directed by a person trained In hazardous waste management? _ 
(40 CFA 265.16(a)(2)) - - · -

B. Are new personnel trained within six months after their employment? 
(40 CFR 265.16(b)) 

C. Are new employees supervised until training is completed? 
(40 CFR 265.16(b)) 

~ No NA 

, " · 
e s) No NA 

~ _...,,. 
No NA ~ 

g No NA 

No NA 

.,-y; 
C -

No NA 

·-N ep No NA 

( r es) No NA 

Yes No NA, 

c.~~ No NA 

Yes No w 
ONA 

'~(~ _ No 

- Y , -· No 
, :-... 

~ . > No · 

-0. After Initial training, are employees trained on an annual basis? 
(40 CFR 265.16(c)) 

. : -iYes·~f O ' No . 

(7) 



E. ' Does the hcltty rnalntaln the rurowing documents and records:

1. Job tlde and lob desctidlon for each posiUon related to hazatdous t/vasto
managprnen0 (4O CFR 265.16(dxl) & (2))

2- 
iff"8ffifrffi€nd 

atnount dtrainlng to bo glven each person?

3. Recods o0 uahlng gtuan to hcllty personnef (40 CFn 265.16(dX4))

@
rc5

6p

No

No

No

Personnel Tralnlng Requlremenb: E]tnaoequate

)co( Does the facility harre a contlngency plan? KAR. 2&314(gX4)/,O CFR 265 Subpatt D) @ No
lf yes,

A Does the plan llst the names(s), hom€ addresg and phon€ numbers cf designated ,A
emeroencv coordlnator(s) ln'th'e order inwhbti thev'shouts be conActed? - /Yed No
(4odFRzts.sz(a)) 'i_,: ti\ .,trs,d.* i-igf_,Hfvor p.^q-Eailt y

B. lsanemegencycoordinatoranallaUeatalltlmes? (40CFR265.55) -lrrrrts' fls[ No

C. Do€s tho dan d€scrb€ emergency actions faciliU personnd must take to respond to
fires, exCbsionc or rdeases t trazaroouswase? (lo Crn 265.52(a)) dB 

No

D. Does the plan describe anangements rude wl$r emergency rcsponse agencles? rYqg No
(4o cFR ebs.sz(c)) - LJ

E. Does the plan lndude a list cf all emergency equipment at the facility, lts locatlon, a ':
physical descrlptkx of each itam on th;e list. and i brief oudine d its capabllitles? YesJ No'(4o Crn mS.Sz(e)) \-+'

F. Does the plan lndude an enacuatlon plan for ftacillty perssrnel that d€scrib€s shnals -\
and evacuatlrcn routes? (4O CFR 265.52(0) Ugs' No

G. Flave cop_les d !E plan b€en prorrUed to ontslde omergency responsa agerrcles and -'hospialsi? (40 CFR265.53) ."Y€8, No

Contlngency Plan Requirements: f]lnaoegr.ratEMequate

(lt EPA generator, stop here")

(8)



EPA Hazardous 
Waste No. 

DOOl 

D002 
D003 
D007 

D009 

FOOl 

\./'aste Material 

Lab Solvents 

" 

Mercury 

... ·- ··-----'--------- -------

Quantity/Mon1.h 

Varies 

Method of 
Disposal 

Safety-Kleen 
Corporation 

Not generated Chemical Vaste 
on regular basis Management 

Methylene Chloride Varies/Lab Waste -· - ----.. ,,• ~:~ :~.:~. 
Pick up by .. :f:.., 
Safety-Kleen 
Corporation 



st ltltABY

The baeic operation of the facility renains as noted in previous inspection
reports.

Since December 1990, the generator discontinued the uge of chrore bearing
corrosion inhibitors in water treatuent chericals, therefore, chrole conta^rinated
waste is not generated on a regular basis. However, sone reworkable Broduct ray
be received froo cugtoners that Day result in the generation of chroniur
contaninated waste.

The generator ecquired the building forrerly occupied by Grief Container
Corporation for use as additional warehouse space. This building adjoined Olints
existing warehouse.

Yiolations

1. SeIf explanatory

Note: On the day following the inspection I notified lrlr. Daee that cha,nges
in the Energency ContinSency PIan require a C1ass I perrit
nodification and that these changes nust be reviewed/approved by the
hazardous waste section.



e*-z[

Stanley C. Grant, Ph,D., Secretary

State of Kansas
t4ike Hayden, Governor

Department of Health and Environment
Nonheast District Office

806 W. 24th Street, Lawrence, Kansas 6604il417 (913)8424600

A

RCRA Comol iance Inspection Reoort

T/S/O Faci'l ities Check'l ist

1990 1;*" .t 
0 :00 a . m EPA ID No. KSD000203638

Facility Name 0li'n Water Senv'lces

Genera'l

oate December 17,

Street 3155 F'iberglass Road

ci Kansas City , Kansas Zi 66115

phone 913-627-6440Wvand otte

' Contact ',rli 1 I i am Dame Pl ant lulanager

Inspector m cher nda Ramsei L

Other
,, l

i.:'

B. Activity at Site

Treatment

Chem/Phys,/Bi o Treatment

Fi'l trati on

' Inci nerati on

_Recycl i ng,/Recovery

_Reprocessing

_Sol vent Recovery

_Thermal Treatment

Vol ume Reduction

h/aste 0i't

Storage

XX Drums

Pi'le

_Surface Impoundment

_Tank, .Above ground

_Tank, Below ground

_Other ( )

Di sposa'l

_Inci neration

_Landfi'll

-Land 

Treatment

_Surface Impoundment

_Other ( )

t

)

Gtrat



' .. 
'• ': f,.-'. 

I ~ I • o • 

C. 

o. 

Comments: -----------------------------

Waste Analysis Plan 

1. Does facility maintain a copy of its waste analysis 
plan at the facility? 

A. 

1. • 

If yes, does the plan include: 

l. 

2. 

3. 

Parameters for which each 
be analyzed and rationale 
these parameters. 

hazardous waste will 
for the selection of 

Test methods which are used to te~t for these 
parameters. 

Sa~pling method used to obtain samp 1 e . 
.... -·-· -··· 

4. Frequency with which the initial analysis 
.. .. wi 11 be reviewed or repeated to ensure the 
· ·. analysis is current. 

5. 

.6. 

For off-site facilities, the waste analyses 
that generators have agreed to supply. 

For off-site facilities, the procedures which 
are used to ins~ect ~nd analyze each movement 
of hazardous waste received to ensure that it 
matches the identity of the waste designated 
on the manifest. 

requirements: 

[] Inadequate 

Security 

1. Does the facility provide either of the following: 

a. 

b .. 

A 24-hour surveillance system? 
. or guards). 

(T.V. monitoring 

An artificial or natural barr i er (fence, fence and 
cliff combination) and a means to control entry 

· (attendant, T.V. monitoring, locked entrance, con
trolled roadway access). 

-2-

. . . .' . 

@ NO 

@i) NO 

~ crs NO 

/ yes NO 
\ . , .... 

YES NO @ ) 

,NO 



a

2- Does the faci'lity provide warning signs at entrances.

3. Does the facility consider itse'lf exempt from security
requi rements?

Does the owner/operator maintain a written scheduleat the f ac i 'l i ty for i nspecti ng:

al Honitorfng equipment

b. Safety and emergency equipment

c. Security devices

d. 0perating and structural equipment

Does_the inspection schedu'le identify the types ofproblems which are to be rooked for iuring-i["-in-
specti ons?

Does the owner/operator maintain an inspection Iog?

a. If yes, does the 'log contain the:

1. Date and time of inspection

2. Name of inspector

3. Notation of observations

4. Date and nature of repairs or remedial
acti on

{H NO

YEs 6il)

Security requi rements:

\]'Adeeuate []Inadequate []NotApplicable

E. Genera'l I-nspection Reoui nts

255.15 1

NO

NO

NO

NO

NO

NO

NO

NO

r.io

NO

2

3

Gp66
&
6
CH

€*
6*
Gb

tug

Inspection requirements :

\3'Adequate [ ] Inadequate//' \.

F. Personnel Trai ni nq

Does the owner/operator maintain at the facility, thefol I orvi ng documents and records:
265.16 1



a

b

:,.,

Job title and job description for each position
re'lated to hazardous waste management.

Description of type and amount of training to
be given each person.

c Records of training given to faci'lity personnel.

(Bno

6No
€yo

Personne'l trai ni ng requi rements:

Ir)'"'fo"crat" [ ] Inadequate

265.17

G. Requirements For Iqnitab'le. Reactive. or Incompatib'l e l,Iastes

L. Does the faci'lity handle ignitable or reactive wastes?

a If yes, is the waste separated and confined from
sources of ignition or reaction, sparks, spon-
taneous ignition, and radiant heat?

2. Are smoking and open flames confined to special'ly.
designated locations?

3. Are "No Smoking" signs posted in hazard areas?

4. Does a check of these areas show any leakage or
corrosion of containers?

Does a check of these areas show evidence of heat
generation from interaction of incompatib'le wastes?

@
Lto

4F-1)no NA

YEs6)

NA

NA

NA

NA

NO

NO

5

Ignitab'le, reactive, or incompatib'le waste requirements:

,[\ilo"Cr"t" []Inadequate []NotApplicab'te

255.31

265.32

H. Preoaredness and P reventi on

Does an.inspection of the facility show any evidence
of fire, explosion, or contamination?

2 If app'licable to the facility, is the facility equipped
with:

a. Interna'l communication or alarm system easily
accessible in case of emergency?

b. Telephone, hand-held two-way radio capable of
summoning emergency response personne'l?

1
YEs(ryb

NO NA

t
-4-

@
NO NA



3

4

5

6

Are portabre fire extinguishers, fire control equip-
ment, spill contro'l equipment, and decontamination
equipment provided?

Is water of adequate vo1ume provided for hose streams,
foam producing equipment, sprinklers, Btc.?i

Is this equipment (1-4 above) tested anA , ,

maintained to assure its proper operation?

Does a check of the f-acility show sufficient ais'le
space to a'l'low unobstructed movement.of personnel
and equipment?

7 If appropriate tor ttri type(s) of waste handled has
the owner/operator made arrangements with the
loca'l emergency authorities to familiarize them
qith the layout of facility, properties of wastes
hand'led and associated hazards, places where facility
personnel norma'lly work, entrances to roads inside
faci'lity, and possible evacuation routes?

In areas where more than one po'lice and fire depart-
ment might respond, is there one designated authority?

If appropriate for the type(s) of waste handled does
the owner/operator have agreements with State
emergency response teams, emergency response con-
tractors, and equipment suppliers?

10. If appropriate for the type(s) of waste handled has
the owner/operator arranged to fami'liarize local
hospitals with the properties of hazardous waste(s)
hand'led and types of injuries which cou'ld result from

' fires, explosions, or releases at the facility?

11. In cases where state or loca'l authorities decline to
enter into such arrangements, is the refusal entered
in the operating record?

6no
,4(*}o

ffiNo: ", -

rffi)*o NA

6B

NA

NA

NA

265. 33

265.35

265.37

8

9

YES NO

YEs No cm)

@o NA

YEs No dD

Preparedness and prevention requirements:
t\

lHAdequate [ ] Inadequate

262.53

I. Conti noe P]an and Emeroencv Procedures

Is a contingency plan maintained at the facility and
have copies been provided to outside agencies rtrich
may be called upon to provide emergency services?

Does the p'lan describe arrangements made with emergency
reSPOnSe persOnl:el?

1

(@ro
2262.52

-5-

NO



a

a

If yes, was an attempt made to reconcile the dis-
crepancy with the generator and transporter?

a

265.73

265.76

4

1. If no, was the Regional Administrator notified?

Does the owner/operator keep a written operating record
at the facility?

a. If yes, does the operating record include:

1. A description and the quantity of each hazardous
waste received, and method(s) and date(s) of its' treatment,- .ploqage, and di sposal ? yES

2. The location of each hazardous waste within the .{facility and the quantity at each location? (FjJ
t 3. Records 

"nA ""ri,]ts of xaste analyses? @
4. Reports and details of incidents requiring im-

p'lementation of the contingency plan? yES

, 5. Records and results of required inspections? ffi)
5. l'lonitoring, testing, or ana'lytical data? @
7. Closure cost estimates (and for disposal

faci'lities, post-closure cost estimates)? (E-.t)

Has the facility received any vaste, which does not
fa'l'l under the sma'|1 generator exclusion, not ac-
companied by a manifest or shipping paper? yES

a. If yes, was an unmanifested waste report submitted
to the Regional Administrator? yES

YES NO

YES NO

NO

NO

NO

no Gfl_:r

NO NA

NO NA

NO

d)

m

NA

NA

NANO

NO

NO

5

l'lanifest system, recordkeeping, and reporting requirements:

[]Adequate tltnadequate

265.Lt?

K. C'losure and Post- C'losure

Does the owner/operator have a written closure
plan for the facility?

a. If yes, does the plan include:

1

{5rno

A-description of how and yhen the facility
will be closed?

1

-7-

Gs NO



I

2. a description of the steps neC€sadr! to com-
pl etely c'lose the f aci I i tY?

3. An estimate of the maximum inventory of wastes
in storage or in treatment at any given time
during the facilitY life?

4. A description of the steps needed to decon-
taminate facility equipment at the time of
c I os ure?

Maintenance activities and frequencies at
which they will be performed to ensure the
integrity of the cap and containment struc-
turei where applicable, and the function of
the monitoring equiPment?

The name, address, and phone number of the
person or office to contact during the post-
c'l osure peri od?

€:*o

NO

NO

NO

NO

NO

6e

@

265.118 2

&
5. An estimate of the expected year of closure

and a schedule for final c'Iosure which inc]udes
the totql time required to close the faci'lity
and the tinie'required for intervening closure
activities which al'low tracking closure pro-
sress? (j}

If the facility is a disposal facility, does the
owner/operatoi have a written post-closure plan? YES

a. If yes, does the Plan include:

1. Ground-water monitoring activities. and fre-
quencies at which they will be performed? YES

2

3

YES No(m

YEs No16

Closure and post-c1osure requirements:

ail6oo"or".. [ ] 
Inadequate

L. Financi al Reouirements

265.t42

265.143

L. Does the owner/operator have a written estimate of
the closure cost?

2. Has the owner/operator estab'lished financial as-
surance for facility closure and notified the
Regional Administrator? (Required after 7-6-82).

3. If the faci'lity is a disposal facility, does the
owner/operatoi have a written estimate of the annua'l
cost of post-c'tosure monitoring and maintenance of
the faci 1 itY?

6no

ffino
265.t44

t

-8-

*j) NO @



a

255.].45

265.L47

4

5

Has the owner/operator of the disposal facility
estab'lished financial assurance for post-closure
care and notified the Regional Administrator?
(Required after 7-6-82)

. ,, : i, ::.

Has the owner/operator obtained Iiabffity in-
surance for sudden occurrences of at least $1
milf ion with an aggregate of at least $2 million
exc'lusive of 1egal defense costs? (Effective
7-1s-82).

If the faci'lity is a disposal facility, has the
owner,/operator obta'i ned I i abi 1 i ty i nsurance for
nonsudden and accidental occurrences of at least
$3 million per occurrence with an annua'l aggregate
of at I east $5 mi 'l 'l f on excl us i ve of 'legal def ense
cpsts? (Effective 7-15-82)

YES

6 ' . 't i::'^

YES NO

Fi nancial requirements:

[* 
\AdeCuate [, ] Inadequate

265.1..70

M. Manaoement of Containers

Are containers presently used to store hazardous waste?

a. If no, do not complete questions 2-5.

b. If yes, check condition of containers and for
evidence of incompatibility of waste with containers.

1
**

NO

Condition of Containers:
\

[rJ\Adequate [ ] Inadequate [ ] Not Applicable

265.L73

265.L74

2. Are a'll containers holding hazardous waste closed
during storage except when necessary to add or
remove waste?

3. Does owner,/operator inspect areas where containers
are stored, at least weekly, for signs of leakage
and,/or deterioration caused by corrosion or othir
factors?

,f,'
Lvrs" NO NA

-9-

rGii no NA



4
., )
265.176

265.t77

Are conr.ainers holding ignitible or reactive waste
located at 'least L5 meters (50 feet) from the fac'ility's
property I i ne? \ tF(r-ftOl(f-

5 If waste in contajners is incompatible nith other
materials stored nearby, in other containers, piles,
open tanks, or surface impoundments, are the containers
separated from the other materia'ls by means of a dike,
berm, wal1, or other device?

YES

6

NA

NO NA

l4anagement of Contajners:
,C

br Adequate []Inadequate []NotApplichb'le

Determ'ine i f owner/operator c'laims any i nf ormati on conf identi al .

Fill out applicable check'lists for specific facility types(i.e. tanks, surface impoundments, pi1es, land treatment,'landfii 
1 s, groundwater monitoring).

Additional Information and C0NCLUSI0NS

Note:

Note:

Form: TSD 4/82

+

-10-


